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Circle designated compliance (IN, QUT, N/O, NfA) for each numbered item. Mark X" in appropriate box for COS andior R

IN = In compliance OUT = Not in compliance N/O = Not observed NJA = Nota
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Potentiaily Hazardous Food (1CS Food)

ompliance Status
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1 I'" . Perscn in charge prasent, demonstrates & __16 IN OUT N/A ROJP time and temperatures [5]
knerwhstgs, and performs duties 17 IIN CUT NA N!O'Proper reheating procadures for hot holding [
Employee Haalth 18 [IN OUT N/A NiC{Proper cooling time and lemperatures 6
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accessible Chemical
& W oo Tood obt;pno':lr::r:‘im?deaoum & 24 IIN OUT NIA iFood additives: approved and properly used 6
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Safe Food and Water Proper Use of Utensils
27 |Pasteurized eggs used whera required 40 |tn-use utensils: properly stored 1
28 Watar'andlioe ffom Spproved sourcd 2 41 :;::?:: squipment and linens: properly stored, dried, 1
29 Variance cbtained for specialized processing methads 1 42 Single-use/single-service articles: properly stared, used 1
Food Temperaturs Control 43 Gloves used property 1
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temperature canirol 44 Food and nonfood-contact surfaces cleanable, property 1
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32 Approved thawing methods used 1 45 Xargwashing ’ e 1
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34 I IFOOd proparly labeled; original container | ] 1 47 F‘-lot & coid water available, adaquate pressure 2
Prevention Contamination 48 Plumbing installed; proper backflow devices 2
35 Jlnsocts rodents, and animals not prasent 2 49 Sewage and waslewater properly disposed 2
36 dﬁonlt::unauon RIpvanzd 2urng food peparaion, sirege & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/frefusa properly disposed; faciliies maintained 2
38 Wiping cloths: properly usad and stored 1 _?g_ Physical facilities installed, maintained, and clean 1
39 |Washing fruits and vegatables 1 53 |Adequate ventilation and lighting: designated areas use 1
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|ESTABLISHMENT NAME LOCATION (Address) R
IHoP suAM LOT 2145 REM-5, 24 CHAIAN SAN ANTONID , TAMUNI

INSPECTION DABEI 2 SANITﬁbﬁﬁT%NfB P?Xglnl-_l;oll.éEEA NCAKES , LLC
TEMPERATURE OBSERVATIONS

Hlem/Location Temperature (* F) ltem/Location Temperature {° F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS )

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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RE-INSPECTION REQUEST

TO: Divisian.'uf Environmental, DPHSS
Facsimile No. (671) 734-5556 or (671) 300-9577

FROM: e . [HOP auAM

ESTABLISHMENT NAME

PACIFIC PANCAKEG, LLC

OWNER/MANAGER

SUBJECT:  Request for Re-Inspection

Our establishinent was inspected on Ol/ 24/ lg by KDEL MMNDO/ L-. NAVA RRO

Tate Nanw of EPHO Inspcetor
resulting a {etter grade of 25/ C . I bave performed the following 1o correct the violation(s),
Trem) No. Specific/Deniled Action(s) Taken Correcting the Yiolation(s)
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JS TECHNICAL SERVICES Invoice

PG BOX 22475 invoice No; 1825
BARRIGADA, GUAM, 96921 Date: 01/31/2018
{671)482-3493 Terms: NET7
JisantosS@yahoo.com : Due Date: 02/07/2018

BillTo: IHOP GUAM
kgabo@ihopguam.com

Description Quantity Rate Amount
DOOR GASKET FOR WALK-IN CHILLER 1 $92.00 $92.00
DOOR GASKET FOR REACH-IN COUNTER CHILLER 1 $65.00 $65.00
UPS IMMEDIATE SHIPPING 1 $105.00 $105.00
Subtotal $262.00
Total $262,00
PAID $0.00
Balance Due $262.00

Comments

THANK YOU FOR YOUR BUSINESS



